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Before signing a court document or getting involved with a court case, it's important to 
see an attorney to make sure you understand your legal rights and responsibilities. The 


Self-Help Center has information on finding an attorney. 
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ENDING GUARDIANSHIP AND/OR 
CONSERVATORSHIP 


 
OF A MINOR 


 


 


YOU CAN USE THIS PACKET IF ALL THIS IS TRUE: 
 
 You want to end guardianship and/or conservatorship of a minor. 
 
 Coconino County Superior Court appointed the guardian and/or 


conservator. 
 


 You are the guardian and/or conservator. 
   OR  You are the ward’s parent and you signed a consent to the 


guardianship. 
 
 No other court has heard this case. 








Revised February 2014 © 2014 Coconino County Law Library 


INSTRUCTIONS: ACCEPTANCE OF SERVICE 


 


STEP 1: FILL OUT PAGE 1 OF THE ACCEPTANCE OF SERVICE 


 


STEP 2: DELIVER THE FORMS TO THE PERSON YOU’RE SERVING 


 


Send the following to the person you’re serving through certified mail. Keep a copy of everything 


for your records. 


 


[ ] The original Acceptance of Service 


[ ] A self-addressed, stamped envelope 


[ ] One copy of each document you listed on the Acceptance of Service 


 


Wait for the person to return the signed Acceptance of Service to you. If they do not, you must 


use one of the other service methods listed in this packet. 


 


STEP 3: IF THE OTHER PARTY SIGNS THE ACCEPTANCE OF SERVICE: 


FILE THE FOLLOWING WITH THE COURT 


 


[ ] Signed Acceptance of Service 
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  Person Filing:         


            


 Mailing Address:        


 City, State, Zip:         


 Phone Number:         


Representing Self 


 


 SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO 


 


 In the matter of the Guardianship and/or Case Number: GC     


 Conservatorship of:  


 Ward 1:   ACCEPTANCE OF SERVICE 
 Ward 2:   


 Ward 3:   


 [ ] An Adult  [ ] A Minor 


 


To the person being served: Please sign this form in front of a notary and return it to me in the enclosed 


self-addressed, stamped envelope to save the cost of hiring someone to serve you with the court papers. 


Signing does not mean you agree with what I’m asking for, and you can still state your case at the 


hearing. 


 


 I acknowledge I have voluntarily accepted a copy of the following legal papers. 


1.   4.   


2.   5.   


3.   6.   


 


I understand that I may appear at the hearing to state my position on the other party’s requests and that if 


I do not appear at the hearing the court may grant those requests without my input. 
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Signature of Person Accepting Service:       


 


 Address of Person Accepting Service: 


        


        


Phone #:   


 


State of Arizona 


 


County of   


) 


) 


) 


 


Subscribed and sworn before me this date:     by:        


 


Seal:     Notary Public:         


Notary Expiration Date:        
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INSTRUCTIONS: SERVICE BY PROCESS SERVER, SHERIFF, OR TRIBAL LAW 


ENFORCEMENT 


 


Waiving or Deferring the Fee: For service by process server, the fee cannot be waived or 


deferred. For service by sheriff or tribal law enforcement, only the Coconino County Sheriff is 


required to accept a fee waiver or deferral from Coconino Superior Court. 


 


STEP 1: FIND A PROCESS SERVER, SHERIFF, OR TRIBAL LAW 


ENFORCEMENT OFFICER 


 


Find a process server in the county where the other party lives. Process servers are listed in the 


Yellow Pages. If the other party lives on an Indian reservation, find a tribally licensed process 


server in the tribe’s phonebook or go through tribal law enforcement. 


OR 


Find the sheriff’s office in the county where the other party lives or the tribal law enforcement 


office on the Indian reservation where the other party lives. They should be listed in the 


government pages of the phonebook. The Coconino County Sheriff’s Office is at 911 E. Sawmill 


Rd., Flagstaff, AZ 86004, 928-774-4523 or (toll-free) 800-338-7888. 


 


STEP 2: CALL THE PROCESS SERVER, SHERIFF, OR TRIBAL LAW 


ENFORCEMENT OFFICER 


 


Have your Petition in front of you. Ask the following questions. 


 


[ ] How much do you charge for service of process? 


[ ] Do I pay up front, or will you bill me? 


[ ] Do you file the Affidavit of Service with the court and mail me a copy, or do I need to file 


it myself? (Once the papers are served on the other party, an Affidavit of Service must be 


filed with the court. The process server, sheriff, or tribal law enforcement officer will 


produce the Affidavit of Service. Some will file it with the court and mail you a copy; 


others will mail you the original to file yourself.) 


 


If you have a fee waiver or deferral and are using tribal law enforcement or a sheriff’s office in a 


county other than Coconino, also ask the following: 


 


[ ] Do you accept fee waivers or deferrals from Coconino County? 


 


STEP 3: FILL OUT THE LETTER: SERVICE BY PROCESS SERVER, SHERIFF, 


OR TRIBAL LAW ENFORCEMENT 
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STEP 4: MAIL OR HAND-DELIVER THE FOLLOWING TO THE PROCESS 


SERVER, SHERIFF, OR TRIBAL LAW ENFORCEMENT OFFICER 


 


[ ] Letter: Service by Process Server, Sheriff, or Tribal Law Enforcement 


[ ] One of the following: 


 [ ] the fee 


[ ] a certified copy of the court order waiving or deferring fees 


[ ] One copy of each document you listed in the Letter 


 


STEP 5A: WAIT FOR THE PROCESS SERVER, SHERIFF, OR TRIBAL LAW 


ENFORCEMENT OFFICER TO MAIL YOU THE AFFIDAVIT OF 


SERVICE 


 


If you were told in Step 2 that the process server, sheriff, or tribal law enforcement officer will 


file the Affidavit with the court, then wait for them to mail you a copy of the Affidavit stamped 


with the date it was filed (this is called a “conformed” copy). Keep in touch with the process 


server, sheriff, or tribal law enforcement officer to make sure the Affidavit is filed by the hearing 


date if a hearing is set in this matter. 


 


STEP 5B: FILE THE FOLLOWING WITH THE COURT 


 


If you were told in Step 2 that you must file the Affidavit with the court, wait for the process 


server, sheriff, or tribal law enforcement officer to mail you the original Affidavit, then file it 


with the court. 
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LETTER: SERVICE BY PROCESS SERVER, SHERIFF, OR TRIBAL LAW 


ENFORCEMENT 
 


 My Name:   


 Mailing Address:   


 City, State, Zip Code:   


 Phone Number:   


  


 Date:     


 


 Sheriff of the County of (if serving by sheriff):   


 Process Server’s Name (if serving by process server):   


 Tribal Law Enforcement of (if serving by tribal law enforcement):   


 Mailing Address:   


 City, State, Zip Code:   


 


 Re: Name of Person to Be Served:   


  Court Case Number: DO  


 


To whom it may concern: 


 


Please find enclosed a copy of the following documents to be served on the person named above 


in the court case referenced above: 


    


    


    


 


Details about the Other Party: 


 


 During the workday, the other party can usually be found at:   [ ] Home   [ ] Work   [ ] Other 


 


Home Address:   


City, State, Zip Code:   


 


Work Address:   


City, State, Zip Code:   


 


Other Address:    


City, State, Zip Code:   


Or other description of location:   
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 Physical Description: 


Sex Race Birth Height Weight Eyes Hair SSN 
                                                


Additional Description:       


 


 Description of the Other Party’s Vehicle: 


Make Model Year Color 


                        


Additional Description:       


 


 [ ] I enclose $                in payment for service of process. 


[ ] I understand I will be billed for service of process. 


[ ] I enclose a certified copy of a court order waiving or deferring the fee. 


 


Please note that each document served must be named in the Affidavit of Service. 


 


Thank you for your assistance. 


 


 


 


 My Signature:        
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 INSTRUCTIONS: SERVICE BY PUBLICATION 
 
STEP 1: TRY TO FIND THE OTHER PARTY 
 
The law requires you to make a diligent effort to find the other party, including such means as: 
 
[ ] Asking for the other party’s whereabouts from his/her co-workers, friends, and relatives 
[ ] Examining phone company records 
[ ] Examining utility company records 
[ ] Examining records kept by the county treasurer 
[ ] Examining records kept by the county recorder or similar agency 
[ ] Employing companies that do computer searches to help you locate the other party if you 


know the other party’s date of birth and/or social security number 
 
If you find the party, you must use one of the other service methods. 
 
STEP 2: CALL THE NEWSPAPER 
 
Call the Arizona Daily Sun at 928-556-2280. Tell them you need to publish a Notice of Hearing 
three times before the hearing, with the first publication at least 14 days before the hearing. Ask 
how much it will cost. 
 
STEP 3: FILL OUT THE LETTER: SERVICE BY PUBLICATION 
 
STEP 4: GIVE THE LETTER TO THE NEWSPAPER 
 
Take or mail the following to the newspaper. Keep a copy of everything for your records. 
 
[ ] The original Letter: Service by Publication 
[ ] A copy of the signed Notice of Hearing 
[ ] One of the following: 
 [ ] a check or money order for the cost of publication 


[ ] a certified copy of the Order from the court waiving the publication costs 
 
STEP 5: THE NEWSPAPER WILL PUBLISH THE NOTICE 
 
STEP 6: THE NEWSPAPER WILL MAIL YOU A PUBLISHER’S AFFIDAVIT 


AND THE NOTICE 
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STEP 7: AFTER THE LAST PUBLICATION DATE: 
  FILL OUT THE AFFIDAVIT OF SERVICE BY PUBLICATION 
 
STEP 8: FILE THE FOLLOWING WITH THE COURT 
 
[ ] The original Affidavit of Service by Publication with the following attached to it: 
 [ ] The original publisher’s affidavit from the newspaper 
 [ ] A copy of the notice 
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LETTER: SERVICE BY PUBLICATION 
 


 Name:             
 Mailing Address:           
 City, State, Zip Code:           
 Phone Number:           
 
 Date:              
 
 
 
 Legal Notices 
 Arizona Daily Sun 
 1751 S. Thompson St. 
 Flagstaff, AZ 86001 
 
 Re: Case Number GC          


 
To Whom It May Concern: 
 
I am enclosing a copy of the Notice of Hearing in the court case referenced above. Please publish 
a notice about this case three times before (enter the hearing date)     , with 
the first publication before (enter the date 14 days before the hearing date)  
 . I also enclose: 
 


 [ ] a check or money order for $    for the cost of the publication. 
[ ] a certified copy of court order waiving publication costs. 
 
Please call me at the number above to tell me when the first publication will occur. When all 
three publications have been completed, please send me the original and one copy of the notice 
and publisher’s affidavit. 
 
Thank you for your help in this matter. 
 
Sincerely, 
 
 
 


 My Signature:        
 
Enclosures 
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 Person Filing:         
            
 Mailing Address:        
 City, State, Zip:         
 Phone Number:         


Representing Self 
 
  SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO 
 


 In the Matter of the Guardianship Case Number: GC
and/or Conservatorship of: 
Ward 1:  AFFIDAVIT OF SERVICE BY 


PUBLICATION Ward 2:  
Ward 3:  
[ ] An Adult  [ ] A Minor 
 
Service by publication is the best way to notify the following parties because I do not know where they 
live. To the best of my knowledge, information, and belief, they are not in the military service of the 
U.S. 


  
 I do not know the parties’ residence and whereabouts despite a diligent search including the following: 


  
  
  
  
 


 I caused the Notice of Hearing in this case to published in the Arizona Daily Sun on the following dates: 
1.   2.   3.  
  
The publisher’s affidavit and a copy of the notice as published are attached. 


 
       Petitioner’s Signature:   


 
State of Arizona 
 
County of  


) 
) 
) 


 
Subscribed and sworn before me this date:     by:        
 
Seal:     Notary Public:         


Notary Expiration Date:        
 





		accept_g1 name: 

		accept_g2 name: 

		accept_g street: 

		accept_g city: 

		accept_g phone: 

		accept_w name: 

		accept_w2 name: 

		accept_w3 name: 

		accept_case: 

		104: 

		105: 

		106: 

		107: 

		108: 

		109: 

		publ_g1 name: 

		publ_g2 name: 

		publ_g street: 

		publ_g city: 

		publ_g phone: 

		113: 

		publ_case: 

		114: 

		115: 

		116: 

		117: 

		118: 

		puba_g1 name: 

		puba_g2 name: 

		puba_g street: 

		puba_g city: 

		puba_g phone: 

		puba_w name: 

		puba_w2 name: 

		puba_w3 name: 

		puba_case: 

		119: 

		120: 

		121: 

		122: 

		123: 

		accept_adult: 

		accept_minor: 

		puba_adult: 

		puba_minor: 

		110: 

		111: 

		112: 

		18: 

		19: 

		20: 

		21: 

		22: 

		23: 

		24: 

		25: 

		26: 

		27: 

		28: 

		29: 

		30: 

		31: 

		32: 

		33: 

		34: 

		35: 

		36: 

		37: 

		38: 

		39: 

		40: 

		41: 

		42: 

		43: 

		44: 

		45: 

		46: 

		47: 

		48: 

		49: 

		50: 

		51: 

		52: 

		53: 

		54: 

		55: 

		56: 

		57: 

		58: 

		59: 

		60: 

		61: 

		61-1: 

		62: 
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 Person Filing:   
    
 Mailing Address:   
 City, State, Zip Code:   
 Phone Number:   


Representing Self 
 


SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO 
 


 In the Matter of the Guardianship Case Number: GC
 Conservatorship of: 
 WITHDRAWAL OF CONSENT OF PARENT 


TO: 
 
 [ ] GUARDIANSHIP ONLY 
 [ ] CONSERVATORSHIP ONLY 
 [ ] GUARDIANSHIP AND CONSERVATORSHIP 


 
 
 Ward 1:  
 Ward 2:  
 Ward 3:  
 A Minor 


 
 This withdrawal of consent concerns Ward:  [ ] 1  [ ] 2  [ ] 3. 


 I am the ward’s natural:  [ ] mother  [ ] father. 
My Name:  
Address:  
Phone Number:  Birthdate:   
 
I gave the court my written consent to the ward’s:  [ ] guardianship  [ ] conservatorship. 
Now I withdraw that consent. 
 
I have read this Withdrawal of Consent, and it is true and complete to the best of my knowledge. 
 


 Parent’s Signature:   
 
State of Arizona 
 
County of  


) 
) 
) 


 
Subscribed and sworn before me this date:   by:   
 
Seal: Notary Public:   


Notary Expiration Date:   





		w_g1 name: 

		w_g2 name: 

		w_g street: 

		w_g city: 

		w_g phone: 

		w_w name: 

		w_w2 name: 

		w_w3 name: 

		w_case: 

		w_g only: 

		w_c only: 

		w_g/c: 

		w_concerns w: 

		w_concerns w2: 

		w_concerns w3: 

		w1: 

		w2: 

		w3: 

		w4: 

		w5: 

		w6: 

		w7: 

		w8: 
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 My Name:   
Co-Guardian’s Name:        
Mailing Address:        
City, State, Zip:        
Phone Number:        
Representing Self 
 


IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO 
 


 In the Matter of the Guardianship and/or Case Number: GC
Conservatorship of: 
 
 
Name of Ward 1:  
Name of Ward 2:  
Name of Ward 3:  
 
[ ] An Adult  [ ] A Minor 


GUARDIAN’S REPORT 
 


[ ] ANNUAL REPORT AND NOTICE OF 
HEARING 


 [ ] On the non-appearance calendar 
[ ] REPORT UPON DISCHARGE 


 
 NOTICE OF HEARING: 


 
Fill out the “Notice of Hearing” section only if this is an Annual Report. 
 
The court has set a hearing to review this Report as follows: 
Date:   Time: Division:  
(All Divisions are in the Coconino County Courthouse, 200 N. San Francisco St., Flagstaff, AZ.) 
Unless it is on the non-appearance calendar, the guardian shall appear at the hearing. Anyone else with 
an interest in this case needs to appear at the hearing only if they want to object to part of this Report. 
 
If you know in advance that you can’t attend the hearing on the date scheduled, you may ask the court to 
reschedule, or “continue”, the hearing. Asking for a continuance involves multiple steps and deadlines 
that the court will expect you to know and follow. See the Self-Help Center packet Moving a Court Date 
to a Later Date. 
 
GUARDIAN’S REPORT: 
 


 Report Period Opening Date:  Closing Date: 
 
 Opening Date Closing Date 


If this is the first Report: Enter the date 
the judge signed the Order Appointing 
a Guardian and/or Conservator 


Enter the date nine months from the 
Opening Date For an Annual 


Report: If this is not the first Report: Enter the 
Closing Date of the last Report 


Enter the date one year from the 
Opening Date 


For a Report Upon 
Discharge: 


Enter the Closing Date of the last 
Report 


Enter the date you fill out this form 
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The Ward: 
 


Ward 1’s Age:   Birthdate:  Year Minor Will Turn 18:  
Ward 2’s Age:   Birthdate:  Year Minor Will Turn 18:  
Ward 3’s Age:   Birthdate:  Year Minor Will Turn 18:  


 
 The Guardian and/or Conservator: 
 


NAME:  Phone:  
Street Address:  City, State, Zip:  
NAME:  Phone:  
Street Address:  City, State, Zip:  
[ ] True or  [ ] False: The guardian has been charged with or convicted of a criminal offense, other than a 
civil traffic violation, during this report period. If True, explain: 
Charge:   Court: Case Number:  
 


 Where the Ward Lives: 
 
The information about where the ward lives  [ ] changed or  [ ] did not change during this report period. 
 
If it changed, enter the new information: 


 Ward’s Address:  
Phone Number:  
The ward lives in the private home of:   
The ward lives in the following facility:   
Facility Type:  Person in Charge of Facility:  
Address:  
 


 Governmental Agency Services: 
 


The ward received services from the following governmental agency: 
AGENCY’S NAME:      
Person Responsible for the Ward’s Affairs at the Agency:   
Summary of Services:     
AGENCY’S NAME:      
Person Responsible for the Ward’s Affairs at the Agency:   
Summary of Services:     
 


 Certificate of Delivery: 
 
I will mail or hand-deliver a copy of this Report to the following people on the day I file it: 
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Enter the name and address of each person listed on the Petition for Guardianship and/or 
Conservatorship under “People Entitled to Notice”. If any person listed can’t be found, enter that 
person’s last address listed in the court file. If that person has no address in the court file, do not list 
that person. Also enter the name and address of 1) any guardian other than you and 2) any court-
appointed attorney of the ward. 
 
 WARD 1 WARD 2 WARD 3 
THE WARD OVER 13   
 NAME:       
 Street Address:       
 City, State, Zip:       
THE WARD’S  MOTHER   
 NAME:       
 Street Address:       
 City, State, Zip:       
THEIR FATHER    
 NAME:       
 Street Address:       
 City, State, Zip:       
THEIR CLOSEST ADULT RELATIVE   
 NAME:       
 Street Address:       
 City, State, Zip:       
THEIR COURT-APPOINTED ATTORNEY   
 NAME:       
 Street Address:       
 City, State, Zip:       
THEIR CONSERVATOR   
 NAME:       
 Street Address:       
 City, State, Zip:       
 NAME:       
 Street Address:       
 City, State, Zip:       
PEOPLE HAVING CARE OR CUSTODY OF THEM   
 NAME:       
 Street Address:       
 City, State, Zip:       
 NAME:       
 Street Address:       
 City, State, Zip:       
THE WARD’S SPOUSE:   
 NAME:       
 Street Address:       
 City, State, Zip:       
 
 PEOPLE WHO FILED 


A DEMAND FOR NOTICE THE WARD’S ADULT CHILDREN 
 NAME:      
 Street Address:     
 City, State, Zip:     
 NAME:      
 Street Address:     
 City, State, Zip:     
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 Contact Between the Ward and the Guardian: 
 


Number of Times I’ve Seen the Ward in the Last 12 Months: 
Date I Last Saw the Ward:  
 


 The Ward’s Physician: 
 


Physician’s Name:      
Address:       
Date a Physician Last Saw the Ward:   
A copy of the physician’s report is attached. 


 
 Inpatient Mental Health Care Authority: 


 
If I have inpatient mental health care authority, a report by a psychiatrist or psychologist explaining 
whether the ward currently needs inpatient mental health care and treatment is attached. 


 
 The Ward’s Status: 
 


Major changes in the ward’s physical or mental condition during the report period:  
              
              
Why the guardianship should continue or change: 
              
              
 


 Anything Else I Want the Court to Know: 
 


              
              
              
              
              
 


  
 My Signature Co-Guardian’s Signature 
 Date:  Date: 


 





		Mailing Address: 

		City, State, Zip: 

		Phone Number: 

		Case Number: GC: 

		Name of Ward 1: 

		Name of Ward 2: 

		Name of Ward 3: 

		Date: 

		Time: 

		Division: 

		Report Period Opening Date: 

		Closing Date: 

		Ward 1’s Age: 

		Birthdate: 

		Year Minor Will Turn 18: 

		Ward 2’s Age: 

		Birthdate_2: 

		Year Minor Will Turn 18_2: 

		Ward 3’s Age: 

		Birthdate_3: 

		Year Minor Will Turn 18_3: 

		Phone: 

		Street Address: 

		City, State, Zip_2: 

		Phone_2: 

		Street Address_2: 

		City, State, Zip_3: 

		Charge: 

		Court: 

		Case Number: 

		Ward’s Address: 

		Phone Number_2: 
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		The ward lives in the following facility: 

		Facility Type: 
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		AGENCY’S NAME: 

		Person Responsible for the Ward’s Affairs at the Agency: 

		Summary of Services: 

		AGENCY’S NAME_2: 
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		WARD 1: 

		Street Address_3: 

		City, State, Zip_4: 

		WARD 2 1: 

		WARD 2 2: 

		WARD 2 3: 

		WARD 3 1: 

		WARD 3 2: 

		WARD 3 3: 

		THE WARD’S  MOTHER: 

		Street Address_4: 

		1: 

		2: 

		3: 

		1_2: 

		2_2: 

		3_2: 

		City, State, Zip 1: 

		City, State, Zip 2: 

		Street Address_5: 

		City, State, Zip_5: 

		1_3: 

		2_3: 

		3_3: 

		1_4: 

		2_4: 

		3_4: 

		THEIR CLOSEST ADULT RELATIVE: 

		Street Address_6: 

		City, State, Zip_6: 

		1_5: 

		2_5: 

		3_5: 

		1_6: 

		2_6: 

		3_6: 

		THEIR COURT-APPOINTED ATTORNEY: 

		Street Address_7: 

		City, State, Zip_7: 

		1_7: 

		2_7: 

		3_7: 

		1_8: 

		2_8: 

		3_8: 

		THEIR CONSERVATOR: 

		City, State, Zip_8: 

		Street Address 1: 

		Street Address 2: 

		Street Address_8: 

		City, State, Zip_9: 

		1_9: 

		2_9: 

		3_9: 

		4: 

		5: 

		6: 

		1_10: 

		2_10: 

		3_10: 

		4_2: 

		5_2: 

		6_2: 

		PEOPLE HAVING CARE OR CUSTODY OF THEM: 

		City, State, Zip_10: 
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		Street Address 2_2: 

		Street Address_9: 

		City, State, Zip_11: 

		1_11: 

		2_11: 

		3_11: 
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		1_12: 
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		1_14: 
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		THE WARD’S ADULT CHILDREN 1: 

		THE WARD’S ADULT CHILDREN 2: 

		THE WARD’S ADULT CHILDREN 3: 

		THE WARD’S ADULT CHILDREN 4: 

		THE WARD’S ADULT CHILDREN 5: 

		THE WARD’S ADULT CHILDREN 6: 

		undefined_2: 
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		Check Box1: Off
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		co-guardian’s name: 

		guardian's name: 

		co-guardian's name: 
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INSTRUCTIONS 
 
Notaries: Notaries are at the Self-Help Center in the Courthouse and at most banks or listed in 
the Yellow Pages. The person signing must bring photo ID. Notaries usually charge a fee. 
 
Filing Forms with the Court: Take or mail forms to be filed to the Clerk of Superior Court, 200 
N. San Francisco St., Flagstaff, AZ 86001. Submit the original, one copy for yourself, and one 
copy for each person you must give a copy to, if any. The Clerk will stamp your copies with the 
filing date and return them to you. If you file by mail, include a self-addressed, stamped 
envelope and a note asking the Clerk to return the copies. 
 
STEP 1: IF YOU ARE THE GUARDIAN AND/OR CONSERVATOR: 


DECIDE BETWEEN TERMINATION AND RESIGNATION 
 
Termination: The court may terminate guardianship when the ward turns 18, dies, or is married 
or adopted or when the ward’s parent withdraws consent. The court may terminate 
conservatorship when the ward turns 18 or dies. 
 
Resignation: If you want to step down as guardian and/or conservator for any other reason, you 
may ask the court to accept your resignation. 
 
STEP 2: IF YOU ARE THE PARENT: 


FILL OUT THE WITHDRAWAL OF CONSENT OF PARENT TO 
GUARDIANSHIP AND/OR CONSERVATORSHIP OF A MINOR 


 
STEP 3: FILL OUT THE PETITION TO DISCHARGE THE GUARDIAN AND/OR 


CONSERVATOR OF A MINOR 
 
STEP 4: FILL OUT THE ORDER REGARDING THE DISCHARGE OF THE 


GUARDIAN AND/OR CONSERVATOR OF A MINOR 
 
STEP 5: FILL OUT THE NOTICE OF HEARING 
 
STEP 6: IF YOU ARE THE GUARDIAN: 
 PREPARE THE GUARDIAN’S REPORT UPON DISCHARGE 
 
1. Get health care reports: 
 


Physician’s Report to Guardian: Get this report from the ward’s physician. The physician 
can write it in their own words. There is no fill-in-the-blank form for this. 
 
Evaluation Report: If you have inpatient mental health care authority, get this report from 
a psychologist or psychiatrist, as described in the Order to Guardian and/or Conservator. 


 
2. Fill out the Guardian’s Report Upon Discharge 
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STEP 7: IF YOU ARE THE CONSERVATOR: 
 FILL OUT THE CONSERVATOR’S ACCOUNTING UPON DISCHARGE 
 
Use the same form you’ve been using for your annual accountings. 
 
STEP 8: IF YOU ARE THE CONSERVATOR: 
 FILL OUT THE FINAL ACCOUNTING 
 
If You are Resigning as Conservator, and There is Another Conservator Who is Not 
Resigning: Skip this step. You do not need to complete this form. 
 
If you have been using this form for your 
annual accountings: 


Use this form for your Final Accounting: 


The Law Library’s Conservator’s Accounting 
packet 


The Final Accounting form in this packet 


Form 6, 7, or 9 Form 8 at http://tinyurl.com/d2javoo 
 
STEP 9: FILE THE FOLLOWING WITH THE COURT 
 
[ ] Petition to Discharge the Guardian and/or Conservator with the following attached if 


applicable: 
[ ] a copy of the ward’s birth or death certificate, marriage license, or adoption order 
[ ] Withdrawal of Consent of Parent to Guardianship and/or Conservatorship of a 


Minor 
[ ] Order Regarding the Discharge of the Guardian and/or Conservator 
[ ] Notice of Hearing 
[ ] If applicable, Guardian’s Report Upon Discharge with the following attached: 


[ ] Physician’s Report to Guardian 
[ ] Evaluation Report, if applicable 


[ ] If applicable, Conservator’s Accounting Upon Discharge with the following attached: 
[ ] An Exhibit A: Income and Disbursements for each applicable account 
[ ] Exhibit B: Gains and Losses 
[ ] Exhibit C: Inventory of Estate 
[ ] A copy of the final bank statement of the accounting period for each account 


[ ] If applicable, Final Accounting with the following attached: 
[ ] A copy of Page 1 of each Accounting you filed during the conservatorship 


including the Accounting Upon Discharge 
 


If you have not already paid a filing or appearance fee in this case, there is a $278 filing fee. 
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STEP 10: THE COURT WILL MAIL YOU THE SIGNED NOTICE OF HEARING 
 
STEP 11: GIVE NOTICE OF THE HEARING TO THE REQUIRED PEOPLE 
 
See the INSTRUCTIONS: GIVING NOTICE OF THE HEARING in this packet. Giving notice 
can be complicated and time-consuming. Make sure you understand the procedures before 
beginning the discharge process. 
 
STEP 12: AFTER YOU GIVE NOTICE: 


FILL OUT THE PROOF OF NOTICE 
 
(1) Enter your name, address, and phone number. 
(2) Enter the ward’s name, and check the box indicating whether they are an adult or a 


minor. 
(3) Enter the case number. 
(4) List each document you served. 
(5) For each person you notified, enter the name, address, notice method; and date notice was 


complete. (Notice methods: mail, hand-delivery, acceptance, process server, sheriff, tribal 
law enforcement, publication) 


(6) Date and sign. 
 
STEP 13: FILE THE PROOF OF NOTICE WITH THE COURT BEFORE THE 


HEARING 
 
STEP 14: GO TO THE HEARING 
 
Bring your witnesses, three copies of your evidence, and a copy of every document you filed 
with the court in this case. Be prepared to tell the judge why you think the court should grant 
your requests. 
  
Before the court date, watch the courts video How to Represent Yourself in Court online at 
http://www.youtube.com/watch?v=SfSclA2BkCk to learn about procedures in court. 
 
If the judge grants your requests, the court will sign the Order Regarding the Discharge of the 
Guardian and/or Conservator at the hearing. 
 
STEP 15: IF THE COURT ENDS CONSERVATORSHIP AND YOU ARE THE 


CONSERVATOR: 
  TRANSFER THE WARD’S ASSETS 
 
Immediately transfer restricted funds and title to the ward’s assets to the ward if the court 
terminated conservatorship or to the successor conservator if the court appointed one. 
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 INSTRUCTIONS: GIVING NOTICE OF THE HEARING 
 
STEP 1: DETERMINE WHO MUST GET NOTICE 
 
Notify each person listed under “People Entitled to Notice” on the Petition to Discharge the 
Guardian and/or Conservator. If you are the guardian and/or conservator, also notify each person 
listed under “Certificate of Delivery” on the Guardian’s Report and/or Conservator’s 
Accountings. 
 
STEP 2: DECIDE WHICH NOTICE METHOD TO USE 
 
For Guardianship of a Minor without Conservatorship: If you know where the person lives, 
use Mail or Hand-Delivery. If you don’t know where they live, use Publication. 
 
For All Other Cases: If the person lives in Arizona, use Personal Service. If they live outside 
Arizona, use Mail or Hand-Delivery. If you don’t know where they live, use Publication. 
 
STEP 3: DETERMINE YOUR TIMELINE FOR GIVING NOTICE 
 
You must give notice by at least 14 business days before the hearing. Using the table below, give 
yourself enough time to complete each step of each notice method by then. 
 


Notice Method Notice is Complete 
Mail or Hand-Delivery When you mail or hand-deliver the documents 
Personal Service 


1. Acceptance of Service 
2. Service by Process Server, 


Sheriff, or Tribal Law 
Enforcement 


 
1. When the person signs the Acceptance of Service 
2. When the process server, sheriff, or tribal law 


enforcement officer hands the person the 
documents 


Publication After the third publication (NOTE ALSO: Notice 
must be published 3 times before the hearing) 


 
STEP 4: DELIVER OR SERVE THE DOCUMENTS 
 
Mail or Hand-Delivery: Mail or hand-deliver a copy of the following to the person being 
notified. Do not include attachments to the Guardian’s Report or Conservator’s Accountings. 
 
[ ] Notice of Hearing signed by the court 
[ ] Petition to Discharge the Guardian and/or Conservator 
[ ] If applicable, Guardian’s Report Upon Discharge 
[ ] If applicable, Conservator’s Accounting Upon Discharge 
[ ] If applicable, Final Accounting 
 
Personal Service: Using one of the two methods listed below, serve a copy of the documents 
listed above on the person being notified. 
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1. Acceptance of Service: Use this method to ask the person to accept service so you don’t 


have to use the more costly methods listed below. See the forms and instructions for 
“Acceptance of Service” in this packet. 


 
2. Service by Process Server, Sheriff, or Tribal Law Enforcement: If the person won’t 


accept service, you must hire a process server, sheriff, or tribal law enforcement to serve 
the papers. See the forms and instructions for “Service by Process Server, Sheriff, or 
Tribal Law Enforcement” in this packet. 


 
Publication: Publish the signed Notice of Hearing in a newspaper once a week for four weeks in 
a row. See the instructions and forms for “Service by Publication” in this packet. 
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 Person Filing:  
   
 Mailing Address:  
 City, State, Zip:  
 Phone Number:  


Representing Self 
 


IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO 
 


 In the Matter of the Guardianship and/or 
Conservatorship of: 


Case Number: GC


Ward 1:  NOTICE OF HEARING 
Ward 2:  
Ward 3:  
[ ] An Adult  [ ] A Minor 
 


Leave the rest of the form blank. This is for the court to fill in. 
 
WARNING: This is a legal notice; your rights may be affected. 
 
A Petition to Discharge a Guardian and/or Conservator has been filed. The Court has scheduled a 
hearing to consider the Petition and any Guardian’s Report and Conservator’s Accountings filed with it. 
 
Hearing Date:      Time:     
Judge:       Division:    
in the Coconino County Courthouse, 200 N. San Francisco St., Flagstaff 
 
If you wish to object to the Petition, Guardian’s Report, or Conservator’s Accountings, you must 
1) appear at the hearing and/or 2) file a written response and mail a copy to all interested parties at least 
three business days before the hearing. 
 
If you know in advance that you can’t attend the hearing on the date scheduled, you may ask the court to 
reschedule, or “continue”, the hearing. Asking for a continuance involves multiple steps and deadlines 
that the court will expect you to know and follow. See the Self-Help Center packet Moving a Court Date 
to a Later Date. 
 
Date:   Superior Court Judge:   





		n_g1 name: 

		n_g2 name: 

		n_g street: 

		n_g city: 

		n_g phone: 

		n_w name: 

		n_w2 name: 

		n_w3 name: 

		n_case: 

		n1: 

		n_adult: 
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When to Use This Form: Only use this form if you’ve been using the 
Law Library’s Conservator’s Accounting packet for your annual 
accountings. Otherwise, use Form 8 at http://tinyurl.com/d2javoo for 
your Final Accounting.


 
      (1) Person Filing:  
   
 Mailing Address:  
 City, State, Zip:  
 Phone Number:  


Representing Self 
 


IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO 
 


(2) In the Matter of the Guardianship and/or (3) Case Number: GC 
Conservatorship of: 
Ward 1:  FINAL ACCOUNTING FOR 


CONSERVATORSHIP OF A MINOR Ward 2:  
Ward 3:  
A Minor 
 


      (4) This Accounting concerns Ward:  [ ] 1  [ ] 2  [ ] 3. 
 


  Accounting Period Opening Date: (5) Closing Date: (6)  
 


      (7) Beginning Balance  $
  
      (8) Receipts  $
      (9) Gains  $
    (10) Disbursements  ($ )
    (11) Losses  ($ )
  
    (12) Beginning Balance of Debts $ 
    (13) Ending Balance of Debts  ($ )
  
    (14) Ending Balance  $


 
A copy of each Accounting summary in this conservatorship is attached. 
 


    (15) Certificate of Delivery: The conservator will mail or hand-deliver a copy of this Accounting to the 
following on the date it is filed. 
 WARD 1 WARD 2 WARD 3 
THE WARD    
 NAME:       
 Street Address:       
 City, State, Zip:       
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 WARD 1 WARD 2 WARD 3 
THEIR MOTHER    
 NAME:       
 Street Address:       
 City, State, Zip:       
THEIR FATHER    
 NAME:       
 Street Address:       
 City, State, Zip:       
THEIR CLOSEST ADULT RELATIVE   
 NAME:       
 Street Address:       
 City, State, Zip:       
THEIR COURT-APPOINTED ATTORNEY   
 NAME:       
 Street Address:       
 City, State, Zip:       
THEIR GUARDIAN AND/OR CONSERVATOR   
 NAME:       
 Street Address:       
 City, State, Zip:       
 NAME:       
 Street Address:       
 City, State, Zip:       
PEOPLE HAVING CARE OR CUSTODY OF THEM   
 NAME:       
 Street Address:       
 City, State, Zip:       
 NAME:       
 Street Address:       
 City, State, Zip:       
 
 PEOPLE WHO FILED A DEMAND FOR 


NOTICE THE WARD’S ADULT CHILDREN 
 NAME:      
 Street Address:     
 City, State, Zip:     
 NAME:      
 Street Address:     
 City, State, Zip:     
 THE WARD’S SPOUSE THE VETERANS’ ADMINISTRATION 
 NAME:      
 Street Address:     
 City, State, Zip:     
 


   (16)     
 Conservator’s Signature Conservator’s Signature 
 Date:   Date:   


 





		f_g1 name: 

		f_g2 name: 

		f_g street: 

		f_g city: 

		f_g phone: 

		f_w name: 

		f_w2 name: 

		f_w3 name: 

		f_case: 

		f_concerns w: 

		f_concerns w2: 

		f_concerns w3: 

		f_open: 

		f_close: 

		f2: 

		f3: 

		f4: 

		f5: 

		f6: 

		f7: 

		f_debts: 

		f8: 

		f_w name1: 

		f_w street: 

		f_w city: 

		f_w2 name1: 

		f_w2 street: 

		f_w2 city: 

		f_w3 name1: 

		f_w3 street: 

		f_w3 city: 

		f_w mom no consent name: 

		f_w mom no consent street: 

		f_w mom no consent city: 

		f_w2 mom no consent name: 

		f_w2 mom no consent street: 

		f_w2 mom no consent city: 

		f_w3 mom no consent name: 

		f_w3 mom no consent street: 

		f_w3 mom no consent city: 

		f_w dad no consent name: 

		f_w dad no consent street: 

		f_w dad no consent city: 

		f_w2 dad no consent name: 

		f_w2 dad no consent street: 

		f_w2 dad no consent city: 

		f_w3 dad no consent name: 

		f_w3 dad no consent street: 

		f_w3 dad no consent city: 

		f_w rel name: 

		f_w rel street: 

		f_w rel city: 

		f_w2 rel name: 

		f_w2 rel street: 

		f_w2 rel city: 

		f_w3 rel name: 

		f_w3 rel street: 

		f_w3 rel city: 

		f_w atty name: 

		f_w atty street: 

		f_w atty city: 

		f_w2 atty name: 

		f_w2 atty street: 

		f_w2 atty city: 

		f_w3 atty name: 

		f_w3 atty street: 

		f_w3 atty city: 

		f_w g1 name: 

		f_w g1 street: 

		f_w g1 city: 

		f_w g2 name: 

		f_w g2 street: 

		f_w g2 city: 

		f_w2 g1 name: 

		f_w2 g1 street: 

		f_w2 g1 city: 

		f_w2 g2 name: 

		f_w2 g2 street: 

		f_w2 g2 city: 

		f_w3 g1 name: 

		f_w3 g1 street: 

		f_w3 g1 city: 

		f_w3 g2 name: 

		f_w3 g2 street: 

		f_w3 g2 city: 

		f_w care1 name: 

		f_w care1 street: 

		f_w care1 city: 

		f_w care2 name: 

		f_w care2 street: 

		f_w care2 city: 

		f_w2 care1 name: 

		f_w2 care1 street: 

		f_w2 care1 city: 

		f_w2 care2 name: 

		f_w2 care2 street: 

		f_w2 care2 city: 

		f_w3 care1 name: 

		f_w3 care1 street: 

		f_w3 care1 city: 

		f_w3 care2 name: 

		f_w3 care2 street: 

		f_w3 care2 city: 

		f1: 

		f_adult: 

		f_notice1 name: 

		f_notice1 street: 

		f_notice1 city: 

		f_notice2 name: 

		f_notice2 street: 

		f_notice2 city: 

		f_vet name: 

		f_vet street: 

		f_vet city: 

		a: 

		b: 

		c: 

		d: 

		e: 

		f: 

		g: 

		hg: 

		i: 
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 Person Filing:  
   
 Mailing Address:  
 City, State, Zip:  
 Phone Number:  


Representing Self 
 


IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO 
 


 In the Matter of the Guardianship and/or Case Number: GC
 Conservatorship of: 
 ORDER REGARDING THE DISCHARGE 


OF THE: 
 


 [ ] GUARDIAN 
 [ ] CONSERVATOR 
 [ ] GUARDIAN AND CONSERVATOR 


 
 
 Ward 1:  
 Ward 2:  
 Ward 3:  
 A Minor 


 
AFTER HEARING, THE COURT FINDS: 
 


 This Order concerns Ward:  [ ] 1  [ ] 2  [ ] 3. 
 Guardian and/or Conservator’s Name: 
 Name of Other Guardian and/or Conservator Not Seeking Resignation: 


Venue in this county is proper. Notice of Hearing has been given. 
 
Termination of Guardianship Upon the Parent’s Withdrawal of Consent: 


 [ ] Guardianship should terminate because the parent, who signed a consent to the guardianship, 
withdrew consent. 


 
Termination Upon the Guardian’s and/or Conservator’s Request: 


 Guardianship should terminate because: 
The ward has:  [ ] turned 18  [ ] died  [ ] married  [ ] been adopted. 
[ ] The parent withdrew consent. 
[ ] Other:      


 Conservatorship should terminate because the ward has:  [ ] turned 18  [ ] died. 
[ ] Other:      


 
Resignation of the Guardian and/or Conservator: 


 The guardian and/or conservator submitted their resignation because: 
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THE COURT ORDERS: 
 


 1. [ ] The guardianship and/or conservatorship is terminated. 
 2. [ ] The guardian and/or conservator’s resignation is accepted, and the following 
   is appointed successor:           
 3. [ ] The conservator is discharged. The conservator shall transfer title to the ward’s assets to: 


        . For each account listed below, the bank or 
financial institution shall release the funds to:        


 
Bank or Institution Name Name on Account Account Description Value


   $
   $
   $


 
 
 
Date:   Superior Court Judge:   





		o_g1 name: 

		o_g2 name: 

		o_g street: 

		o_g city: 

		o_g phone: 

		o_w name: 

		o_w2 name: 

		o_w3 name: 

		o_case: 

		o_g only: 

		o_c only: 

		o_g/c: 

		o_concerns w: 

		o_concerns w2: 

		o_concerns w3: 

		o_g1 name1: 

		o_g2 name1: 

		o_other g: 

		o_consent: 

		o_g 18: 

		o_g died: 

		o_g married: 

		o_g adopted: 

		o_g consent: 

		o_g other: 

		o_g other explain: 

		o_c 18: 

		o_c died: 

		o_c other: 

		o_c other explain: 

		o_resign: 

		o1: 

		o_resign1: 

		o2: 

		o_bank1: 

		o_account name1: 

		o_account desc1: 

		o_value1: 

		o_bank2: 

		o_account name2: 

		o_account desc2: 

		o_value2: 

		o_bank3: 

		o_account name3: 

		o_account desc3: 

		o_value3: 

		Text1: 

		Text2: 

		Text3: 
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 Person Filing:   
          
Mailing Address:        
City, State, Zip:        
Phone Number:        
Representing Self 
 


IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO 
 


 In the Matter of the Guardianship and/or Case Number: GC 
Conservatorship of:  
Ward 1:   PROOF OF NOTICE 
Ward 2:   
Ward 3:   
[ ] An Adult  [ ] A Minor 
 
I gave copies of the following: 


  
  
 or I published the Notice of Hearing, as follows: 
 
 


 WARD 1 WARD 2 WARD 3
THE WARD   
 NAME:    
 Street Address:    
 City, State, Zip:    
 Notice Method:    
 Notice Date:    
THEIR MOTHER   
 NAME:    
 Street Address:    
 City, State, Zip:    
 Notice Method:    
 Notice Date:    
THEIR FATHER   
 NAME:    
 Street Address:    
 City, State, Zip:    
 Notice Method:    
 Notice Date:    
THEIR CLOSEST ADULT RELATIVE  
 NAME:    
 Street Address:    
 City, State, Zip:    
 Notice Method:    
 Notice Date:    
THEIR COURT-APPOINTED ATTORNEY  
 NAME:    
 Street Address:    
 City, State, Zip:    
 Notice Method:    
 Notice Date:    
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 WARD 1 WARD 2 WARD 3
THEIR GUARDIAN AND/OR CONSERVATOR  
 NAME:    
 Street Address:    
 City, State, Zip:    
 Notice Method:    
 Notice Date:    
 NAME:    
 Street Address:    
 City, State, Zip:    
 Notice Method:    
 Notice Date:    
PEOPLE HAVING CARE OR CUSTODY OF THEM  
 NAME:    
 Street Address:    
 City, State, Zip:    
 Notice Method:    
 Notice Date:    
 NAME:    
 Street Address:    
 City, State, Zip:    
 Notice Method:    
 Notice Date:    
 
 PEOPLE WHO FILED 


A DEMAND FOR NOTICE THE WARD’S ADULT CHILDREN 
 NAME:   
 Street Address:  
 City, State, Zip:  
 Notice Method:  
 Notice Date:  
 NAME:   
 Street Address:  
 City, State, Zip:  
 Notice Method:  
 Notice Date:  
 THE WARD’S SPOUSE THE VETERANS’ ADMINISTRATION
 NAME:   
 Street Address:  
 City, State, Zip:  
 Notice Method:  
 Notice Date:  
 
I swear or affirm that the statements set forth above are true and correct, subject to the penalties of 
making a false affidavit or declaration. 
 


 
 
 Date:       Signature:         


 
 
 
Date:       Signature:         





		notice_g1 name: 

		notice_g2 name: 

		notice_g street: 

		notice_g city: 

		notice_g phone: 

		notice_w name: 

		notice_w2 name: 

		notice_w3 name: 

		notice_case: 

		124: 

		125: 

		126: 

		127: 

		notice_w name1: 

		notice_w street: 

		notice_w city: 

		128: 

		129: 

		n1: 

		n2: 

		n3: 

		n4: 

		n5: 

		n22: 

		n23: 

		n24: 

		n25: 

		n26: 

		130: 

		131: 

		132: 

		133: 

		134: 

		n6: 

		n7: 

		n8: 

		n9: 

		n10: 

		n27: 

		n28: 

		n29: 

		n30: 

		n31: 

		135: 

		137: 

		138: 

		139: 

		140: 

		n11: 

		n12: 

		n13: 

		n14: 

		n15: 

		n32: 

		n33: 

		n35: 

		n37: 

		n38: 

		notice_care1 name: 

		notice_care1 street: 

		notice_care1 city: 

		n44: 

		n45: 

		notice_1care1 name: 

		notice_1care1 street: 

		notice_1care1 city: 

		n50: 

		n51: 

		notice_care2 name: 

		notice_care2 street: 

		notice_care2 city: 

		n46: 

		n47: 

		notice_1care2 name: 

		notice_1care2 street: 

		notice_1care2 city: 

		n52: 

		n53: 

		notice_care3 name: 

		notice_care3 street: 

		notice_care3 city: 

		n48: 

		n49: 

		notice_1care3 name: 

		notice_1care3 street: 

		notice_1care3 city: 

		n54: 

		n55: 

		notice_adult: 

		notice_minor: 

		notice_rel name: 

		notice_rel street: 

		notice_rel city: 

		141: 

		142: 

		n16: 

		n17: 

		n19: 

		n20: 

		n21: 

		n39: 

		n40: 

		n41: 

		n42: 

		n43: 

		n43-1: 

		n43-2: 

		n43-3: 

		n43-4: 

		43-5: 

		43-6: 

		43-7: 

		43-8: 

		43-9: 

		43-10: 

		43-11: 

		43-12: 

		43-13: 

		43-14: 

		43-16: 

		43-17: 

		43-18: 

		43-19: 

		43-20: 

		43-21: 

		43-22: 

		43-23: 

		43-24: 

		43-25: 

		43-26: 

		43-27: 

		43-28: 

		43-29: 

		43-30: 

		43-31: 

		43-32: 

		43-33: 

		43-34: 

		43-35: 

		43-36: 

		43-37: 

		43-38: 

		43-39: 

		43-40: 

		43-41: 

		43-42: 

		43-43: 

		43-44: 

		43-45: 

		43-46: 

		n59: 

		n60: 

		n61: 

		n64: 

		n65: 

		65-1: 

		65-2: 

		65-3: 

		65-4: 

		65-5: 

		65-6: 

		65-7: 

		65-8: 

		65-9: 

		65-10: 

		65-11: 

		65-12: 

		65-13: 

		65-14: 

		65-15: 

		n56: 

		n57: 

		n58: 

		n62: 

		n63: 

		65-16: 

		65-17: 

		65-18: 

		65-19: 

		65-20: 
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INSTRUCTIONS: FINAL ACCOUNTING 
 
Copy All Accountings: Photocopy Page 1 of each Accounting you filed during the 
conservatorship including the Accounting Upon Discharge. Type or print “Exhibit A” at the top 
of the first Accounting, “Exhibit B” at the top of the second, and so on. 
 
(1) Enter your name, address, and phone number. 
(2) Enter each ward’s name. 
(3) Enter the case number. 
(4) Check the box indicating which ward’s guardianship and/or conservatorship you want to 


end. 
(5) Enter the date the judge signed the Order Appointing a Guardian and/or Conservator. 
(6) Enter the Accounting Period Closing Date listed on the Accounting Upon Discharge. 
(7) Enter the Total Value of Estate listed on the Inventory of Estate you filed at the start of 


this case. 
(8) Add the Receipts listed on each Accounting you copied, and enter the total. 
(9) Add the Gains listed on each Accounting you copied, and enter the total. 
(10) Add the Disbursements listed on each Accounting you copied, and enter the total. 
(11) Add the Losses listed on each Accounting you copied, and enter the total. 
(12) Enter the Total Debts listed on the Inventory of Estate you filed at the start of this case. 
(13) Enter the Ending Balance of Debts listed on the Accounting Upon Discharge. 
(14) Add the Beginning Balance, Receipts, and Gains; subtract the Disbursements, Losses, 


and Ending Balance of Debts; and enter the result. It must equal the Ending Balance on 
the Accounting Upon Discharge. 


(15) Enter the name and address of each person listed on the Accounting Upon Discharge 
under “Certificate of Delivery”. 


(16) Date and sign. 
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 Person Filing:  
   
 Mailing Address:  
 City, State, Zip:  
 Phone Number:  


Representing Self 
 


IN THE SUPERIOR COURT OF ARIZONA, COUNTY OF COCONINO 
 


 In the Matter of the Guardianship and/or Case Number: GC
 Conservatorship of: 
 PETITION TO DISCHARGE THE: 


 
 [ ] GUARDIAN 
 [ ] CONSERVATOR 
 [ ] GUARDIAN AND CONSERVATOR 


 
 Ward 1:  
 Ward 2:  
 Ward 3:  
 A Minor 


 
STATEMENTS TO THE COURT: 
 


 Birthdate of Ward 1:     Ward 2:     Ward 3:      
 I want the court to discharge the guardian and/or conservator of  Ward:  [ ] 1  [ ] 2  [ ] 3. 
 Guardian and/or Conservator’s Name: 


If I am the guardian, a Guardian’s Report is attached. If I am the conservator, a Conservator’s 
Accounting Upon Discharge and Final Accounting are attached. 


 Name of Other Guardian and/or Conservator Not Seeking Resignation: 
 
Termination of Guardianship Upon the Parent’s Withdrawal of Consent: 


 [ ] I am the ward’s parent. I signed a consent to the guardianship. Now I withdraw that consent. 
 
Termination Upon the Guardian’s and/or Conservator’s Request: 


 I am the guardian. Guardianship should terminate because: 
The ward has:  [ ] turned 18  [ ] died  [ ] married  [ ] been adopted. 
[ ] The parent withdrew consent. 
[ ] Other:      


 I am the conservator. Conservatorship should terminate because: 
 The ward has:  [ ] turned 18  [ ] died. 


[ ] Other:      
Proof of the terminating event is attached. 
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Resignation of the Guardian and/or Conservator: 
 I am the guardian and/or conservator, and I submit my resignation because: 
  


 
Venue: This court appointed the guardian and/or conservator. 


 
 Another Court Has Held a Hearing on This Guardianship and/or Conservatorship: 


Court Name:  Case Number: 
Case Name:       
Judge’s Name:  Judge’s Phone Number:  


 
 Ward’s Attorney: 


Name:  Phone Number: 
Street Address:  City, State, Zip: 
 


 Restricted Accounts: 
Bank or Institution Name Name on Account Account Description Value


   $
   $
   $
 


 PEOPLE ENTITLED TO NOTICE: 
 


Enter the name and address of 1) the ward over 13 and 2) their guardian other than you. If you want to 
end guardianship only, leave the rest of the table blank. Otherwise, also enter the name and address of 
3) the ward’s living parents, 4) the ward’s closest adult relative if you can find no parent, spouse, or 
child over 17, 5) the ward’s conservator other than you, 6) people having care or custody of the ward, 
7) people who filed a demand for notice, 8) the ward’s children over 17, and 9) the ward’s spouse. 


 
 WARD 1 WARD 2 WARD 3
THE WARD OVER 13  
 NAME:    
 Street Address:    
 City, State, Zip:    
THEIR MOTHER   
 NAME:    
 Street Address:    
 City, State, Zip:    
THEIR FATHER   
 NAME:    
 Street Address:    
 City, State, Zip:    
THEIR CLOSEST ADULT RELATIVE  
 NAME:    
 Street Address:    
 City, State, Zip:    
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 WARD 1 WARD 2 WARD 3
THEIR GUARDIAN AND/OR CONSERVATOR  
 NAME:    
 Street Address:    
 City, State, Zip:    
 NAME:    
 Street Address:    
 City, State, Zip:    
PEOPLE HAVING CARE OR CUSTODY OF THEM  
 NAME:    
 Street Address:    
 City, State, Zip:    
 NAME:    
 Street Address:    
 City, State, Zip:    
 
 PEOPLE WHO FILED 


A DEMAND FOR NOTICE THE WARD’S CHILDREN OVER 17 
 NAME:   
 Street Address:  
 City, State, Zip:  
 NAME:   
 Street Address:  
 City, State, Zip:  
 THE WARD’S SPOUSE  
 NAME:   
 Street Address:  
 City, State, Zip:  
 
REQUESTS TO THE COURT: 
 
1. Schedule a hearing to discharge the guardian and/or conservator. 
2. Appoint a successor guardian and/or conservator if needed. 
3. For each restricted account, direct the bank or financial institution to release the funds to the 


ward or transfer them to the successor conservator. 
 
I have read this Petition, and it is true and complete to the best of my knowledge. 
 


      Guardian and/or Conservator’s Signature:      
 
State of Arizona 
 
County of  


) 
) 
) 


 
Subscribed and sworn before me this date:     by:        
 
Seal:     Notary Public:         


Notary Expiration Date:        
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I have read this Petition, and it is true and complete to the best of my knowledge. 
 
     Guardian and/or Conservator’s Signature:      
 
State of Arizona 
 
County of  


) 
) 
) 


 
Subscribed and sworn before me this date:     by:        
 
Seal:     Notary Public:         


Notary Expiration Date:        
 
 
I have read this Petition, and it is true and complete to the best of my knowledge. 
 
 Parent’s Signature:   
 
State of Arizona 
 
County of  


) 
) 
) 


 
Subscribed and sworn before me this date:     by:        
 
Seal:     Notary Public:         


Notary Expiration Date:        
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